MALE, aged 30, was first seen on August 22, 1917, with a tumour protruding from the right anterior naris, occupying also the left anterior naris, and projecting into the nasopharynx. A distinct swelling was noticeable over the right maxillary antrum. Patient complained of intense headache and dyspnoea. For over a year he had spent the nights in sitting in a chair. He has had several severe hoemorrhages.
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On August 23 both sides of the neck in line of the external carotids were infiltrated with novocaine, and both external carotids were dissected out, whilst i in. tapes were passed beneath them ready to control them with Crile's clamps. Laryngotomy was next performed under novocaine anesthesia followed by a general aneesthetic through the laryngotomy tube. The pharynx was plugged. Incisions were made over both supra-orbital ridges and carried down both sides of the nose to the level of the alm nasi. The flaps were retracted upwards and downwards; the nasal processes of both superior maxillk cut and the nasal bones were removed, together with the inner part of both lachrymal bones, care being taken not to encroach upon.the lachrymal sacs. Thus a modified Moure's operation was carried out giving a good exposure of the nasal cavities. Crile's clamps were next adjusted on the external carotids.
The tumour mass was found to fill up the cavity with extensions into both maxillary antra, both frontal sinuses, whilst a large portion rested against the body of the sphenoid. The tumour was easily shelled out of all these cavities without any haemorrhage, after which a large mass of the tumour was seen extending into the frontal cavity of the skull and giving a very distinct communicated pulsation from the brain. The mass extending about half way up the frontal bone was easily removed. The dura mater was uninjured so far as could be seen, and there was no escape of cerebro-spinal fluid.
After removal of the growth Crile's clamps were released, and it was only necessary to ligature one or two vessels. The cavity was packed with a long strip of gauze passed out through each anterior naris. The soft parts were replaced and co-apted by sutures. The laryngotomy tube was retained until after the packing had been removed two days later, and after that the cavity was douched with peroxide of hydrogen.
On September 6 the patient returned home apparently well. Microscopical Report.-An adeno-fibro-myxoma, with no evidence of malignancy. (Clinical Research.) A photograph of the patient, also the tumour mounted in formalin jelly, are exhibited.
Exophthalmic Goitre: Thyroidectomy.
By C. FIRMIN CUTHBERT, F.R.C.S.Ed. P. C., a MALE, aged 19, was admitted to hospital on May 6, 1912, suffering from enlarged thyroid, polyuria, with intense thirst-no sugar, profuse sweating and diarrhoea. He was 6 ft. 1 in. in height, and weighed 9 st. 4 lb., having lost 4 st. during the last two years. No leucopasnia or lymphocytosis (Kocher). He was discharged from the Army in 1911, on account of palpitation, and in May, 1912, the late Sir Victor Horsley advised immediate thyroid operation. On June 3 removal was carried out under novocaine and adrenalin anasthesia. The blood-pressure was taken at frequent intervals and saline infiltration continued all the time of the operation. The pulse-rate during the operation varied between 180 and 200.
The patient progressed well after operation and comparative recession of the eyeballs followed. In December, 1913, patient wrote that he-felt very well, and a photograph he sent showed that he looked very well.
